Malignant melanoma of the larynx is a rare cancer that can appear as a primary tumor or as a metastasis from a cutaneous head and neck primary. To the best of our knowledge, only 60 cases of primary laryngeal melanoma have been reported in the world literature. Melanomas metastatic to the larynx are even more rare, as only 24 cases have been previously reported. Survival is poor, and recurrence is uncommon. We describe a new case of a malignant melanoma metastatic to the larynx, which represents the first such case in Iran.
Introduction
Laryngeal malignant melanoma is a rare cancer that presents as both a primary and metastatic lesion. 1, 2 Primary melanomas of the larynx arise from the intraepithelial melanocytes of normal laryngeal mucosa. These melanocytes are part of the dispersed neuroendocrine cell system, which was previously known as the amine precursor uptake and decarboxylation system. 3 Primary malignant melanomas account for 0.4 to 10% of all head and neck melanomas. 4 To the best of our knowledge, only 60 cases of primary laryngeal melanoma have been reported in the world literature. 5 Melanomas metastatic to the larynx are even more rare, as only 24 cases have been previously reported. 6 In this article, we describe a new case of malignant melanoma metastatic to the larynx, which is the first of its kind in Iran.
Case report
A 62-year-old man was referred to the otolaryngology clinic at Shafa Hospital in Kerman, Iran, with a 2-month history of hoarseness, odynophagia, and dysphagia. He was a former smoker without any other current medical condition. He had previously undergone surgery to remove a black nevus in front of his left tragus. He was not followed up after that surgery.
Fifteen months after the nevus surgery, the patient underwent evaluation for frontal headache with nausea and vomiting. He was diagnosed with a frontal lobe tumor, and he underwent a frontal craniotomy and tumor resection. Pathology identified the tumor as a malignant melanoma.
Upon presentation to our ENT clinic, the patient appeared cachectic and ill. His appetite was poor. He denied bone pain, cough, and hemoptysis. Laryngoscopy performed to address his throat complaints identified a 1 × 1-cm mass in the left laryngeal ventricle. The overlying mucosa was normal, but the movement of the left vocal fold was impaired as a result of the mass effect. Findings on chest x-ray were normal. Computed tomography of the larynx showed no evidence of tumor extension to the paraglottic space or subglottis, and the neck appeared to be normal. A biopsy of the mass was reported as a malignant melanoma. On routine H&E staining, many mitotic figures were evident, and some cells featured dispersed melanin pigmentation (figure 1). The mass also exhibited an intact laryngeal mucosa overlying a well-defined lesion composed of sheets of atypical large cells with irregular nuclei and prominent eosinophilic nuclei (figure 2). Based on the histologic findings and the patient's history of a melanoma, he was diagnosed with metastatic melanoma.
The patient underwent a vertical hemilaryngectomy and was discharged without any serious complication. He died 4 months later.
Discussion
Mucosal melanomas account for approximately 10% of all malignant melanomas of the head and neck 7 and less than 1% of all malignant melanomas. 5 The most common sites of involvement are the nasal cavity, paranasal sinuses, and oral cavity. 7 Hussain and Whitehead reported 3 cases of melanoma metastatic to the larynx that were found during autopsies of patients who had died of disseminated malignant melanoma. 8 None of these patients had reported laryngeal or pharyngeal symptoms, which might suggest that metastasis to the larynx is more common than what has been reported.
The most common site of laryngeal involvement of malignant melanoma is the supraglottis. [1] [2] [3] [4] 6, 9, 10 Patients usually present with complaints of hoarseness, odynophagia, and dysphagia. 3, 6, 8 The diagnosis of laryngeal melanoma is generally not clinically determined but is dependent on histologic evaluation. The histology showed a variety of cells with spindled, polygonal, round, and mixed shapes. The presence of immunoreactivity with S-100 protein and HMB-45 in a pleomorphic or spindle cell is diagnostic. 5 Differentiating a primary mucosal melanoma from a metastasis of an unknown origin can be difficult. Reliable clinical findings, including the presence of a precursor lesion such as melanoma in situ in the mucosa, may be helpful. 11 Treatment for laryngeal metastatic melanoma is palliative, with endoscopic debulking or excision with a CO 2 laser or laryngofissure. The primary disease is always disseminated, and the prognosis is not good. 3, 9 Treatment of a primary melanoma of the larynx has included local excision, laser excision, cryotherapy, total and partial laryngectomy, radiotherapy, and chemotherapy. 6 Although laryngeal metastatic melanoma is rare, the possibility should be kept in mind for patients who present with a cutaneous or mucosal melanoma. 
